Y 90 ¥

MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1934

b

-
o~

PLACE OF DEAT (} &
N A Y 9883
Couniy.....2 1, € 6 LA 1y Remlmllon Distriet No....... File No.
E Tuwnshlp.....%mﬂ.. - . Primary Registration District Nog-ysgwé A
= City. . (No, ettt s
»
2. FULL NAM 50{ da— g /5 o’fkv-—u-.
(a) Residence, No..........ooooovveivrerecineen. L T, Ward.
{Usual place of aboda) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred 43 yia. moa. ds. How long In 1. 8., if of foreign birth? ¥TE. mos, ds.
Py "
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVGRCED (trite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} J -7 193¢

* -

_fw WM 2, I HEREBY CERTIFY Mutﬁe ded deceased from
SA. IF MARRIED, WIDOWEQ, OR DIVORCED )

Y © Bl | womerii it

D OF
(OR) WIFE OF A2 Tlasteaw hete aliveon. SHALEAL LB ... ,18:3.5/ Death is said
6. DATE OF BIRTH (NONTH.oAY. ANDYEAR)  Afm 8B — /G244 S to have occurred an the date stated sbove, at. i G,
7. AGE YEARS .J MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of jmportance were as follows:
- e of opget
@4 /O 29

8. Trade. prolession, or particular
kind of ‘work done, a8 splnner
sawycr, bookkecper, ete... o i oo+ 20 B ey e ot PRI

9. Industry or business in which v
work was done, as silk mlill, RIOR £, A L i 2 JEURE IO
saw mlll, bank, ete........c.ons & A i

10. Date deceased last worked at 11. Total time (Kun)
this occupation (month snd spent in t
YeAr} e oCCUPAON... e ]

OCCUPATION

2. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) ,],.A_qu_“ £a [RE | PO

Where did injury oecur? i
16. BIRTHPLACE (CITY OR TOWH) P d"’- ey (Specify eity or town, county, and State)
{STATE OR COUNTRY) sleet Specily whether injury occurred in industry, in home, or in public place.

rormant... L@ lined (B ollcdn o

4 Wu_ ﬁ ................ .

W | 13, NAME — s A & S
z o "N.ma of operation L—"’“‘ Date of Y
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis? €44 ... Waa there an autopsy?.2. 5/ ......
L (STATE OR COUNTRY) Fa 278

" ; f . s 23. It death was due to ex causes (violence), fill in also the following:

E 15. MAIDEN NAME - Aceldent, muicide, or homicide?: /- Date ofuuury .................... 219
0

b3

-
™~

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state’

CAUSE OF DEATH in plain terms, so that i{ may be properly classified. Exact statement of OCCUPATION is very important,

(ADDRESS) AA..“M_I_ 2t ; Manner of injury ——
. BURIAL. CREMATION. OR REM VAL Natura of injury.
... DATE 3 ? JLECE 3

mﬂmﬂmmﬂl

£ in ¥ Wby relned to occupahon of deceased ¥, SoF......
. UNDERTAKER.W M Merect 1: 50, ro:l? 7 m /

taooress)  MHangailla Gttt o N cimedrt. 2 Va0 7 7 A N S , M. D.

2. FILED ... .--..1&%/@4.\%0 M driostay. ... ddrm) ........ /%2 SRR~ T S—

SGY

-y
0

-
o







